In this issue of the Scandinavian Journal of Pain Järvimäki and coworkers [1] from Northern Finland publish a cross-sectional postal questionnaire survey on functional capacity and quality of life 1-4 years after lumbar spine surgery due to disc herniation, instability (stabilizing-spondylosyndesis), or spinal stenosis (decompression). They focused on patients in working age, i.e.18-65 years of age, operated in the Oulu University Hospital during 3 years from June 2005. Their response rate was 66%. Among the 537 responders 2/3 had disc surgery, 1/6 had stabilizing, and 1/6 had decompression surgery. Half of those who had disc-surgery had no or negligible pain, whereas after both stabilizing and decompressing lumbar spine surgery almost 2/3 had daily pain with axial pain around 5/10 and slightly less radicular pain. Results from the Owestry Low Back Disability Questionnaire and the SF-36 Quality of Life Questionnaire documented acceptable outcome for the disc-surgery patients, but significantly poorer functional and quality of life outcomes after stabilizing fusion surgery and after decompression surgery for spinal stenosis.
Bias from non-responders in spine-surgery follow-up surveys
These results mostly agree with other outcome surveys of lumbar spinal surgery [2] [3] [4] , however, there may be a source of bias due to the 34% who did not respond to the postal survey [1] . An in-depth study of responders (78%) and non-responders (22%) in a survey of spine surgery patients by Solberg and co-workers [5] , documented that among the non-responders there were more young patients and more patients who had not had any complications after surgery. Thus, the bias caused by 34% non-responders in the Järvimäki study [1] Some of this unknown bias could have been reduced by crosssearching in disability retirement registries: The most frequent cause of work disability pension in Norway is chronic pain [6, 7] . In major pain surveys about 30% of the adult populations report chronic non-cancer pain [7] [8] [9] , and chronic back pain comprises 21-47% of all non-cancer pain [9] . Similar statistics are available in Finland where about 15% of all disability pensions are due to spinal disorders [1] . So that if permitted by data security authorities in Finland, finding more (or less) of the non-responders than the responders of the Järvimäki study in the disabilities-register in Finland would have been interesting.
Complete national registries and unbiased follow-up of spine surgery patients in Scandinavia
We agree with Järvimäki and co-workers [1] that they would have had more reliable results if they had a nation-wide compulsory spine-surgery register, with which they also could have compared the results from Northern Finland with those after similar back surgery in other regions of Finland. The national spine surgery registries in Sweden [10] and in Norway [11] demonstrate important details of outcome, related to technique, to regional differences, as well as demographic variables. We agree with Järvimäki and co-workers [1] that it is about time that the spine surgeons of Finland establish a national registry for back surgery. Back pain, especially when treated with various surgical interventions, is one of the most costly health care problems for society, also in Finland [1] . A comprehensive national spine surgery register is important for the benefit of future patients who may or may not need surgery for spinal pain conditions. Solid statistics for beneficial outcomes as well as risks for minor and major complications are necessary during the often difficult decisions on whether to try to remove the pain with the surgeon's knife [11] .
Such national outcome data, based on all patients having back surgery, are necessary in order to compare outcomes with different, or new and promising techniques (e.g. open versus minimally invasive back surgery). Also, the Norwegian back surgery register was behind a RCT of surgery compared with of non-surgical therapies [3] . Thus, one of the few outcome studies comparing back surgery with cognitive behavioural therapy for lumbar spinal stenosis demonstrated that nonsurgical therapies can be more effective than surgical interventions in spinal stenosis, avoiding potential complications of such major back surgery [3] .
Benefits of national registries
In his Ph.D. thesis from 2013, Solberg [11] emphasizes the benefits of the Norwegian spine surgery register: Well designed and well-conducted registry studies can provide essential information with high level of evidence about risk factors, safety and out comes, when new treatments are transferred from the ideal setting of a proof of effect RCT into routine medical practice [11] . Registry data will reveal risks of complications, it may reveal different outcomes of different techniques used for similar back pain conditions by different surgeons in different institutions. He emphasizes that few areas of clinical medicine are as controversial as the surgical treatment of some of the conditions related to instability and spondylosis, and that a national register may reveal optimal surgical techniques and can contribute to guideline developments, strongly warranted in the field of spine surgery [1, 11] .
Lacking a nation-wide spine surgery register in the otherwise extremely well advanced Finnish health care system, Järvimäki and co-workers have performed a very valuable cross-sectional survey of outcome of the three most common types of lumbar spine surgery, confirming that herniated lumbar disc surgery in well selected patients is an effective treatment, whereas surgery for spinal stenosis and for lumbar instability demonstrate much less effectiveness. Their study concerns the Northern part of Finland, only a nation-wide spine surgery register can tell us whether the back surgeons in Oulu are better or worse than surgeons in other parts of Finland.
